No. 2

)-4-41

17-39
X29484

N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAY 808,

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Primary Registration Distriet Noéc‘z!é..ﬁ_'

L6080
Registror's No-z;

1. PLACE OF \)BATH

(@) Counzy....
(d) Cityortown

e‘o s*’ e~
Rearal =~ Govant  Newnshy

{If outside city or town limits, weits “"RURAL" and same of township)

(¢) Name of hospital or institution:

*

(d) Length of stay:

In this community.

(11 not in hoapital or institution, write street aumber or location)
In hospital or institution... %

\'\Q\' £

(Spocify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(g} State.. N.Y.. \ESQ}&Y\ (5 County. m < \) .S*t-"_\"

AT

d outside city or %n limits, write "RURAL")
e o mts hi P

(1F rural, mve location}

12

7
o

-4

Cit t
{e) ¥ or town, P

(d) Street No.

(¢} Citizen of foreign country? \(\ b : .

(Yes gr No)
X é

If yes, name country.

MEDICAL CERTIFICATION
3. (z) PRINT \Q P.‘ ’B
FULL NAME oA 0, AR aex P\ . \ 2 5
TR o S s 20. DATE OF DEATH: Month LR day bl
. veteran, . (&) Social Security
S < year. l 9 LT" L" hour.,. /0 {1 T M.
- harme war. No.
21. I hereby certify that I attended the decea rom.,.....
V . R 5.4Color or 6. (a) Single, widowed, married,
e o . . N 0....
eseXemate | e Mhde | | Zutorcea i dnwed || o st e s rahvem ‘f il 2K
6. (b) Name of husband or wife..—ooeooeeeeee. 6, (¢) Age of husband or wife if || and that death oecurred on the date and/hour BtatEd above., Durasi
i} 1
.....,,,,,_,,___,_________D__ﬁ_%.SP&\_B&K_&_‘E_"...... alive.... )\_._..._.. Imm e cause of d i
7. Birth date of d d VQL*‘\-\%\(‘\J = é - \?[_D 3 ra‘?.@ .42 nemma‘nrd
{Manth) 4 {Dny} {Year} R
— || :
8. AGE: Years Months | Days If less than one day Due to e, % )ﬂ .2
N Z 1 N
i \ 2 / ‘~9 % hr. X min, e ( ?a ‘- Y 4 +
Due to... RI LM AP . TN T CIIVL G
9. Birthplace < b S-\ ex Co VLY).“T Yrase .!\e
(City, town, ar county) uﬁe ar formsn country)
. - Other conditiona. iy
10, Usual cecupation QM RS 2 <~ < (Include pregnapcy within 3 months of death) //
11. Iadustry or business \C_\ Q¥ g, / . PHYSICIAN
o \/\ \ A ('\ \3\) Major findings: / L/
g 12. Name avies XA ens Of operations y .
> ‘\/Y'l 0 [ tl-xunderm;le
2| 13. Birthplace LE35Souy \‘ @ callse to
(Ch!r%ﬂ- or gougty) Y'Y\ T te or forelgn couniry) Of autopsy ;villlf)cl.ll‘ ll;]:lcat::
a:{ 14, Maiden name. ‘%% A ek charged sta-
o) tigtically.
(= v
gl Birthplace. & w;.“ ot bad L (S?.Efm:k‘: o}mw) 22, If death was due to external causes, fill in the followlng:
16. (a}) Informant... AN 2 o Lo e Som) {a) Accident, suicidé, or homicide (apecify) :
@ Address N ca xS ovd SYViS s ouy .. || @ Date of occurrence
T & i .
17. {a) ’% &L\C, 50 (%) Date thereof L* o Q’] - %Lﬁ (c) Where did njury occus? (City or town} {Caunty) (Stote)
(Barial, v (Month) (Day) {Year) (d) Did injury occur in er about home, on farm, in industrial place, in public place?
() Place: burial opreremation. . 1 ]

18, (@)
& A
19. {a)

Signature of funeral director 2\

{Data rocei a%'z 1regiu?’-ri

Recui.ru s dcmmxru

[3¥Y

{Licensed Embalmer’s Statement on Reve‘w Side) / /S




' LI
WED \cot 9
REG‘:—N eett® of ,,5.-2 S '
D\S“\ct‘ . “um\’.t--'."t -\ q-.’ - .
O'\t\‘.i\r.t Fle - S -
pwe pied = ' ' |
oo '-. 4 . .. ) )
*\g. ‘r
- . M ]

o ~ - 4 ’ - ‘; A - ‘

STATEMENT. BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice

working under my personal supervision,

PR

! o - Litensed Embalmer Qo..... 3} 2‘

- + PO Addres= V}/\ 0\.—*(‘5\‘\&‘\2.\& \[Y\

Nete: The above MUS’l BE SIGNED BY THE LICLNSED EMBALMER in hns OWN HANDWRITING. (Failure to cot_np!y

the above constitutes grounds for revocation. of license.)

If this body is not embalmed, fact shquld be so stated above.



